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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " [OWB Number  3235-0076

Washington, D.C, 20549, Expires: ' May 31, 2005
i Estimated average burden
FORMD - " |hoursperresponse...... 16.00

T oo s i

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR SATE REGEVED

UNIFORM LIMITED OFFERING EXEMPTION l

Name of Offering (] check if this is an amendment and name has changed, and indicatelohmuge.) ) \\/ \\

/6//51&"5:"

Filing Under (Check box(es) that apply): [3g Rule 504 fr] Rule 505 f7] Rule 506 i] Section 4(6) ﬂ ULOE
Type of Filing: &] New Filing [] Amendment

r V’O ‘u

A. BASIC IDENTIFICATION DATA

7

1. Enter the information requested about the issuer ‘%, S

Name of Issuer ([:] check if this is sn amendment and name has changed, and indicate chéngc.) \ ?@5 \Q/

Lafavette Gemeral Imaging, L.L.C. .

Address of Executive Offices (Number and Street, City, Statg] Zip Code) Telephone Number (]ncﬁ) ingZArea Cade)
1214 Coolidge, Lafayette, Louisiana 70503 ‘ (337) 289-8611

Address of Principal Business Operatians (Number and Street, City, Staté, Zip Code) Telephione Number (Including Area Code)

(if different from Executive Offices) : S a
BRACC, 1211 Coolidge, Lafavette, Louisiana 70503 PF%@‘J[:QQED

" ~t=

Bricf Description of Business

1 in
Outpatient Diagnostic Center ‘ ‘ lM}V 8 3 2@@@ g

Type of Business Organization "'VU M
[0 corporation [1 limited partnership, nlready formed ; other {please specify). Louis i im
{1 business wust [7] timited partnership, to be formed ' lla{)lllty company H%Al\/

Month Ycar
Actual or Estimated Date of Incerporation or Organization: [ G| [__XActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serv:ce abbrcvmuon for State:

CN for Canada; FN for other foreign jur lsdu.non) [EE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regu]aucn D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier ol the datz it is received by the SEC af che address given below or, il received al that address aller the date on
which it is due, ou the date it was mailed by United States regisiered or-certified mail to thaﬁ;addrcss.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion D.C. 20549.

Copies Required; Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopi¢s of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested Amendmenta need only report the name of the issuer and offering, any changes
thereto, the informatiot requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SFC.

Filing Fee: There is no federal filing fee.

State: ’

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to'the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance thh state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

‘e

ATTENTION -
Failure to file notlce in the appropriale states will not result in a lass of the' federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a foss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of information contalnad in this form ars not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of 9



2. Enter the information requested for the tollowing: o ‘

o Bach promoter of the issuer, if the issuer has been organized within the past five years;

g
e Each beneficial owner having the pawer to vote or dispose, or dircct the voté or dispésition of, 10% or more of a class of equity securities of the issuer,
e Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Checlc Box(es) that Apply:  {7] Prometer [] Beneficial Owner (7] Executive O;fﬂccr ¥] Director [ General and/or
James C. Thaw . Managing Partner
Full Name (Last name first, if individual)

1214 Coolidge, Lafayette, Louisiana 70503
Business or Residence Address  (Number and Street, City, State, Zip Code)

Checlc Box(es) that Apply:  §] Promoter (] Beneficial Owner  [7] Executive Officer { | Director [J General and/or
Patrick W. Gandy ' i Maqagmg Partner

Full Name (Last nane first, if individual)

1214 Coolidge, Lafayette, Louisiana 70503
Business or Residence Address  (Number and Street, City, State, Zip Code)

Checle Box{es) that Apply: [J Promoter [C] Beneficial Owner D Executive Officer  f] Director [0 General and/or
Stephen G. Abshire, M.D. Managing Partner
Full Name (Last name first, if individual)

201 St. Patrick, Suite 102, Lafayette, Louisiana 70506
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Qfficer {7 Director (7 General and/or
Bradley J. Chastant, M.D. ‘ ‘ Managing Partner
Full Name (Last name first, if individual)

0
913 South College Road, Suite 101, Lafayette, Louisiana 70503
Business or Residence Address  (Number and Street, City, Stnle, Zip Code)

Check Box{es) that Apply: [ Promoter [C] Beneficial Owner  [] Executive Officer K] Director [] General and/or
Benjamin N. Decga, M.D. ! Managing Partner

'

Full Name {Last name first, if individual)

427 Heymann Boulevard, Lafayette, Louisiana 705303,
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘

' |
Check Box{zs) that Apply:  [7] Promoter [] Beneficial Owner  [] Executive Offﬂccr Director [ Genernl and/or
. ; Managing Partner

G. Gary Guidrv, M.D.

Fuli Name (Last name first, if individual) -

155 Hospital Drive, Lafayette, Louisiama 70503
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [} Executive Officer X] Director (] General and/or
& Managing Partner

Deborah M. Johnson, M.D.
Full Name (Last name first, if individuat)

443 Heymann Boulevaxrd, Suite A, Lafayette,. Léulsiana 70503
Business or Residence Address (Nnmber nnd Street, City, State, Zip Codc) L i

PR

¥

(Use blank sheet, or copy and use additional copies ofjthis sheet, as necessary)
RO
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2, Enter the information cequested tor the following:
. Each promoter of the issuer, {f the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ol the issuer.
s Rach executive otficer and director of corparate issuers and of corporate general n\nd managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) thay Apply:  [] Promoter [0 Beneficial Owner  [] Exceutive Officer Director {J General and/or
' Manuging Partner

Kenneth E. McCarron, M,D.

Full Name (Lost name first, if individual)

201 St. Patrick, Suite 203, Lafayette, Louisiana 70506
Business or Residence Address  (Number and Street, City, State, Zip Code)

b

Check Box(es) thut Apply: [ Promoter  [] Beneficial Owner [ Executive Officer Director  [] General and/or
M. Angela Mayeux-Hebert, M.D. | ' Managing Parlner
Full Name (Last name fiest, if individual)

401 N. College Road, Lafayette, Louisiana 70506
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promater [] Beneficial Cwner [ Executive-Officer (7] Director [ General and/or
: . Managing Partner

Full Name (Lagt name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code) !

Check Box(es) thai Apply: ] Prometer  [[] Beneficial Owner ] Execulive Officer [] Director [ General and/er
: ‘ : Managing Partner

Tull Name (Last name fiest, if individual)

Business or Residence Address  {Number und Street, City, State, Zip Cole)

Check Box{es) that Apply: D Promoter ] Beneficial Owner ] Executive Officer D Director D General and/or
Managing Partner

Tull Name (Last name {irsg, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promotsr [T Beneficial Owner [ Executive Officer (7] Director ] General and/or
! Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) E

Check Box(es) that Apply:  [] Promnter [ Beneficial Owner  [7] Exscutive Officer [ Director 7] General and/or
‘ ianaging Fartner

'

Fuli Nome (Laost name first, if individuaf)

Rusiress or Residence Address  (Number and Street, City, State, Zip Code) ,

'

(Use blank sheet, or capy and use additional copies af ghis sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invcstolrs in this offering? .oviccnciniins \[ES ]Eg
Answer also in Appendix, Column 2, if' filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? .o, $_10,000

. f Yes No

3. Does the offering permit joint ownership of a single Uunit? ....vvcvenniicnenonnas

4. Enter the information requested for each person who has been or will be paid.or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or desler, If more than {ive (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer ‘only.

Full Name (Last name first, if individual)
Nene

Business or Residence Address (Number and Street, City, State,. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Scolicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o e e fer e e

[FL)
I KS
MT NV
RI] (SD].
Full Name {Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ... i e e e e e [ Al States
AL] rvAls - il
(MD]
NH
R [TX] ~ VA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ‘
Statcs in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers ‘
{Check “All States™ or check individua) States} ............................................................... 7] All States
[AL] '
MT
(=] [VA] WA

“(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)

3of9



[

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Bnter “07” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts ot the securities offered for exchange and
already exchanged. !

‘ Aggregate Amount Already
Type of Security oo Offering Price Sold
DIEDE Lottt ettt et a e e st ettt e n s SO 3 3
Equity $ 500,000 $400,000
[T} Common [7] Preferred
Convertible Securities (including warrants) ....c..co.cceveivesiesvrersrserissessenres oo SN 5 $
Partnership Interests $
Other (Specify . 3
TOU oot seee s oo et s e oo oot e $400,000
Answer also in Appendix, Column 3, if filing under ULOE.
[
Enter the number of aceredited and non-accredited investors whoe have purchased securities in this
offering and the aggregate dollar amhounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the nggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zero.” .
: Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS .oveiieere e ess s crmmme s esrseses Crrerenrererneners Heervessenise e enmsssneen 40 $ 400,000
NON-2CCrEdited INVESIOIS coriiiiiriiei ittt mes st st s e dastaseanersre b sob b st r e e nnnaens Q 5 0
Total (for filings under Rule 504 aonly) e s 40 $ 400,000
Answer also In Appendix, Celumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part,C — Question 1.
‘ Type of Dollar Amount
Type of Offering - : ) Security Seld
RULE 505 1.ttt e et ee e ettt evans s s et seeensessssiiarsssrnsseneesrnnensssnerense /A $__0
REGUIBLION A Lo ittt et o et ees e e et ot e e e e et bbb N/A 5. O
RULE 504 1. ovoet v ea et et et e s seesssaessnsiressnssnnerenes S4B 0
TOUAL L s esnssnnees _ N/A 50
a. Furnish a statement of all expenses in connection with the issuance and.distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and checl{. the box to the left of the estimate,
TIANSTEL AFEOTS FEET Liiiitiiiiiiinsecnssseastsrecesiomsosssissansessess stssassssssasinsassses sosmserssas ssssarsassssssasanssssssessasansssessasssens O s 0
Printing and Engraving COStS ..ot erseeeersisrsnsissnsssssessrerenss s X $ 700
LERRI FEES 1uuniveurariensieirorsisisnssteesssiseseesessemsmsecns st sssessetesseeenssensens et e et X $.12,500
ACCOUNLING FBES it st eve bbb o O ROTP RO X $.15.,000 :
Engineering Fees ............................................. 0 $_—-—7—
Sales Commissions (specify finders’ fees separately) ... ereerseresans e e [ § e
Other Expenses (identify) e, e et es e a s era s 0O $_-————=
TOUAL 111ttt et a s b s o as e bt ss e e eSS R bbb iR e e bbb R $.28.200
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b. Enter the difference between the aggregate offering price given in response to'Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

proceeds 10 the ISSUBE" (i e $ 471,800
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.h above,

; Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others

SAIArIES BNG FEES cvvuriiiireriesiesesriasias aesssersionssrereessrscasbas e bsteassss s eb bbb ssste bbb et s s Os

PUrchase 0F FEal ESTALE cvivuvcrsernsieesserimsiessessaessasseasnssiestanseersonnns O OSSR SOOI s s

Purchase, rental or [easing and {nstallatian of machinery ‘

200 BAUIPTIEI reerreteaecrr et s erae st seseas e boras bt sh et s en s s ns e bbbt neer et sen s L s

Caonstruclion or leasing of plant buildings and facilities ... ‘ ................................ 0% s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another :

ISSUBE PUTSUANE L0 8 MIEIBETY ouvvernrssrerirssieroeseesrasersssssess bt semsess bbb sesb s o et b nsats st e s s

Repayment of IRAEbIEdNEsS i it e e O s

WOTKINE CAPIEAL ottt ettt s st 11 bbbt sn s rbass X$ 0 K1$471,.800

Other (specify): ~ % —[OF%

....... 1% s
COlUMI TOMALS (vt s bbbt b s bbb e e Mos Os
Total Payments Listed (column totals added) ‘ $ 471,800

. !
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitiss an#l Exchange Commissien, upan written tequest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to‘;@ graph {b)(2) of Rule 502.
Pkt 7

Issuer {Print or Type) Signamt\ﬂ 4 Date

2 Jof2e/2esy

Lafavette Géneral Imaging, L.L.C, |

Name of Signer (Print or Type) Title of Signer (Print.or Ty;‘:e)
James G. Thaw ) Director
|
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 u.é.c. 1001.)

t

5000 s



[, Ts any party described in 17 CFR 230.262 prcscntly subject to any of the d\squc\lmcalmn Yes No
provisions of such rule? i SO PO PO RO LS PP P PR Yy

See Appendix, Column 3, for stm.c response.

2. Theundersigned issuer hereby undertakes to furnish to any state admlmstrator otf'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

(851

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces. .

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions havc been satisfied.

The issuer has read this notification and knows the contents to be true and has duly mu-;cd thisnatice 1o be signed on iLs behal by the undersigned
duly authorized person,

' P

' Issuer (Print or Type) ‘ ==|Signaturc , Date

i Lafayette General Imaging, L.L.C. \ﬁ - /U/Zb/w
. Name (Print or Type) ) Title (Print or Type) [

- James G. Thaw Director

instruction:
Print the name and title of the signing representative undcr his signature for the Qtate portion of this form. One copy of every notice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type ofjinvestor and
amouyn: purchased in State
(Part C-Item 2)

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of *  Number of
Accredited . Non-Accredited
Investors Amount | Investors Amount Yes No
It
.
LA BoX 500,000 40 400,000 | © 0
ME o | z
MD h
i |
M1 ‘ j
MN . %
e |

70f9



Intend to sell
to non-accredited
investors in State

(Part B-lTtem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part,C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
‘waiver granted)
(Part E-Item 1) -

Number of Number of
_ Accredited . Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | !

WA

WV

Wl
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Intend to sel}
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount pufchased in State

(Par{ C-Item 2)

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1) .

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
E i
A N /
’ . ;
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